
STATE OF WISCONSIN           CIRCUIT COURT             MILWAUKEE COUNTY      For Official Use 
 
IN THE MATTER OF THE ESTATE OF     
 
___________________________________ 
 
Date of Birth:  ________________________ 
 
 
 
Under oath, I state that: 
 
   1. I am:   
       
 
   2. I petition the court to authorize the following expenses: 
 
 a. Attorney’s Fees:  $__________, Firm/Attorney ____________________________ 
        See Attached               
     Purpose:  ___________________________________________ 
 
 b. Guardian Fees:  $__________, Firm/Attorney ____________________________ 
                   See Attached               
     Purpose:  ___________________________________________ 
 
 c.  Gifts:   $__________, Person ____ ____________________________ 
                   See Attached 
     Explanation: _________________________________________ 
     Was similar gift(s) made prior to guardianship:  Yes     //     No 
 
 d.  Charitable Donations: $__________, Organization _____________________________ 
        See Attached 
     Explanation: _________________________________________ 
     Was similar gift(s) made prior to guardianship:  Yes     //     No 
 
 e.  Other:   ___________________________________________________ 
                   See Attached 
      
3.     I request that the court schedule a hearing on the matter and grant this petition. 
 

Signature of Guardian/Conservator 
 

Signature of Guardian/Conservator 
 
 

Name Printed or Typed                               Telephone Number               
                                                   

Name Printed or Typed                               Telephone Number               
                                                   

Address 
      
 

Address 
      
 

Subscribed and sworn to before me 
on _______________________________________ 
 
     _______________________________________ 
                         Notary Public/Court Official 
 
My commission expires: _____________________ 

Subscribed and sworn to before me 
on _______________________________________ 
 
     _______________________________________ 
                         Notary Public/Court Official 
 
My commission expires: _____________________ 

Name of Attorney                                                                                        Telephone Number               Bar Number                          
                                                                                                                  
Address 
      
Probate-GN-Ptn to Approve Proposed Fees/Expenses-Adult 030210 

 the Guardian of the Estate for the Ward 
 the Conservator of the Estate for the Ward 

Petition to Approve  
Proposed Fees/Expenses: 
Guardianship of the Estate 

(Adult) 
Case No. _________________ 


